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TOWN OF DAVIE

6591 5.W. 45 STHEET
DAVIE, FLORIDA 33314
(9E4)797-1112

HOME OCCUPATIONAL LICENSE APPLFCATIDNl

INSTRUCTIONS: For each Business Location in the Town of Davie, please complats an application
Once completed, retum the application to the Occupational License division located at Town Hall,

OPERATIING WO A
BUSINESS LICENSE -

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION srgoz Joyor il
BUSINESS NAME: _ =COL INIKK, LLC
BUSINESS STREET ADDRESS: _| 22D 6O St U4 T Diace i€ zp 3333041253
BUSINESS MAILING ADDRESS: L0 Box 52 890 Foer- Lauserbacs e 33355 - 2850
BUsINESS PHONE: _ 25U~ &GGF -~ F|FC

DESCRIBE TYPE OF BUSINESS: L ORCHASI WG AcsucyY

BUSINESS IS: Corporation Scle Proprietor ><,_  Partnership

Owner/Officer (a) Home Address ChtyZip Phone#
1ESTHER. €. cHAWIET  135¢o s 3™ Piace  Daig 33330 g5y -553-3194

2.

Fadaral ID Mumber or Social Security Mumbar_

L undersiand thal this is an application for 8 home occupational license in the Town of Davie and | may not conduct sny

business at this location untl [ have recelved tha lcensa isal, | further understand that this license upon issuanee, iz
valid until September 30, 22002 and mus! ba ranewed bafore October 188,

Print Owner or Officers Name and Title ignature of OWner or ﬂﬂlcap

Fee Exempl per Sec. 13-13 ____

Office Use Only: Date H.‘l%m—_ﬂamgw OO0 Fee Reck Hew ‘-'/Trann
hﬂ'l't s ;1[5—?

Licensa # Q& L{ahﬁl Contral # __| S.Q)Q'Q Zoning

-
Council approval Haqulmd‘;ﬁr\'u Mo  Zoning Approval t'qﬁ’"‘?- Date %.,]

Tawn Cauncil Data 2 Approved Denied

Tablad To

Approved Denlad

LOEGUFAHGHAL LICENSE DEPARTMENT APPROVAL
B/00 OWNER SIGNATURE REQUIRED OM BACK OF AFFLICATION




